MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _563—02606’7
DEFPARTMENT OF PUBLIC HEA-I..TH AMD WELFARE 01.-003 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __.__-__q 1 8___Prlmurv Registration District N --—----Registrar’s No

ON THIS STUB TS IF =
|. PLACE OF DEATH = ¥ i 2. USUAL RESIDENCE (Where deceased lived. |l instifulion: Residence before

a. COUNTY a. STATE MiSSOUI‘i b, COUNTY admissien)

V5 300
Rev. 4/59

b. Ccl)t‘r {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

10WN St.lous “ TOWN Stlouls Yes (X No O

. FULL NAME OF {44 NOY in hospital, give locstion) inside Limits d. SIREEY {1 cwiside, give location) Reride on Form
HOSPITA ADDRESS

wsTiTUTion Jewish Hogpital Ya J{ No DI 708 Clara Ave, Yes 3 NoXl
3. NAME OF DECEASED Firar Middle 4, D‘;FIE Month Day Year

(Type or print) Albertine Kirk DEATH June 2?, 1963

5 SEX 4. COLOR OR RACE 7. moried [ Never Married [J [8. DATE OF BIRTH | 9 AGE (losr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

idowed Di d Months Days Hours Min.
Fernle White Widowed G veeed U 1 5/2/1601 62
10a. USUAL OCCUPATION (Give kind of wo_rll.'dong 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and s1ate or country) 12. CITIZEN OF WHAT COUNTRY

during ypost of working life, even if retired)
ousewife Ohio Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Bender ' Barbara Becker Burl EJKirk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 118 SOCIAI SECURITY NO. | 17. INFORMANT Address

{Yas, nﬁ or unknown}| (If yes, give war or dates of servi Sa.m Weber, 317 No. llth St.

18. CAUSE OFPDEATH {Entar only one cause per line for (af, (D], and (¢). = INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (1) W /‘W
Conditians, if any, DUE.TO (o) __ m& W &WM M‘ﬂc

which gave rise to ~ g .
sbove cause (3],
stating the under- g;/
lying cause last. DUE TO {¢]

" PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART Il If  deceased was female was

isease, condition given in PART | (a) N there & pregnancy in last 90 days.
‘ Gestreraseon [0 ver [ e | O urkoown

19 WAS AUTOFSY | 20a ACCIDENT SUICIDE ROMICIDE | Db, DESCRIGE HOW INJURY GCCURRED. (Enfar narurs of injury in PART | or PART It of irem 18.]
PERFORMED?, O O O .
YES ] NO ﬂ S . .

20c. TIME OF  Houb  Month, Day, Yesr |
INJURY am.
pm.

0d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O] farm, factory, srreet, office bldg., etc.)
NOT WHILE AT WORK [J

21. | atrended the d d from Ig"“-’”‘ V /? b 3 Mﬂmd last saw n‘e; alive o Z s é

2 '00 am m on the date stated above, and to the bewt of my knowledge, from the causes stated.

\-I‘UATE AMENDED

DOCUMENT

<

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

27a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

0 | . Jed 4905 st ok Sl C/ri/ )

USE BLACK INK

SHOULD READ

vt |
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify)

Removal 7=1=63 Memorial Park Cemetery St.Louis Coeyloe

24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD, BY LOCéaREG.

Albert H.Hoppe,Inc.,L700 Washington Blvd, JUN

TYPEWRITER RIBBON

BY AFFIDAVIT.OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

| hereby certify lhal' the body whose pame is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Sigmfure of Student Embalmer )

Licensed Embalmer No. 'ﬁ/ff_?j'

R P. O. Address M;ﬁ/‘-’zﬂ’bﬂ

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ If this body is ndt embalmed, fact should be so stated above.




